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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

ANNUAL REPORT

1998

Secretary of State

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION r Sandra B. Mortham

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RITZ DELIVERY, INC.

P97000085310 (5)

_Principat Place of Business " Mailing Address

A A

W8 D AVENUE 906 CANDLEWOOD AVENUE
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
4. Pancipal Place of Business 2e, Maling Address 4. FEI Number : Applied For
m W 57-34NI47
Suita, Apt #. elc. Suite, Apt #, etc. T . ' it
- F 5. Centilicate of Status Desired L] $8.75 Agdiionel
rz;l 2ﬂ Fee Requlred
' City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 o ;E] o Trust Fund Contribution Added to Fess
Zip Country I Country 8. This corporalion owes or has paid the cirgnt year Intangible
24 ;El Personal Property Tax due June 30. R@s [1No
ne and Addres R ad | o 10. Name and Address of New Registered Agent
1
RODRIGUEZ, ROBERTO 1| Name
908 CANDLEWOOD AVENUE 82| Streel Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33803
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Section 807 0505, Flariga Sialutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0507 and 607 16508, Florida Stalules, the above-named corporation sUbMits This stalement for 1he purposs of changing its registered
office or regigtered agent, or both, in the Slate of Florda. Such change was authorized by the corporadion's board of directors. | hereby accept the appointment as registerad

SIgnatre. tyiwad o Pt ettt ag ot vl INOTE Registered Agert s.gnature reauited whan re nsialing) DATE -

12, OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i o 77 T oeLere RRL: [ Change (] Adaion {2
NAME RODRIGUEZ, ROBERTO 12 NAME §
sweeetanoress | 908 CANDLEWOOD AVENUE 14 STHEE) ADDRESS &
GITY- 81-21F TAMPA FL 33603 o 1A EIY-51-2P &
TTE I oecere 21 TINLE [T change [T Adgition | O
HAME 2.2 HAME
STREET ADDHESS 23SIREET ADDRESS
CITY-§T-2IF ) o e B 2 4 GTY-51-2IP
TLE T TJ DELETE 31 TINE CJ Change LI Addition
MAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P o 3.4, CITY-§1- 7P
TMLE L) DELETE 41 TITLE " [change T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7tP 44 CITY-5T-21P
TMLE (T oEleTE SATILE T change L] Addilion
NAME 5.2 NAME

1 smeer appREss 53 STREET ADDRESS
CITY- 57-21 o 5400Y-51- 7P
TNLE O biieie 6.1 TITLE [J Change L Adaition
NAME. 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-$T-2P L 640IY-51-2IP
14. | hereby cerlify thal the inforination supplica wilh 1his 1ling doos not quality for the exemption stated in Section 119.07(3){i), Florida Slalutes. | furlher certify that the information

officer or direglor
Block 12 or Block

il changed. or gyn nenl with an addiess

[N L. -

indicated on this annual report or supplersemal annua’ reporl s true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an
o 1he r$gsivm or truslec empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

oY-2%-°%

Lo w2022 0



